2009 ELECTION CYCLE
SOS-M

Candidate an/ Bl
REPORT OF RECEI;

ittees’

Delbert Hosemann
SECRETARY QF STATE

r

A ECEIVE|

RSEMENTS

|

| 3

JAN 0 8 2010

Full Address __ 230 CR 1021 Rienzi MS 38865 : Campaign Finance
B St e
Telephone _662-728-6434 (Fax) NA__ “ £ R
E-mail NA
Offige Sought - tative Political Party_pemocratica
District 3, Prentiss/Alcorn Co
D Check hare if above Is different from previous report
TYPE OF REPOR

X ___ January 29, 2010 Annual Report (January 1, 2009, through December 31, 2009)........

- expenditures and

Termination Report (Candidate will no

nNas no outstanding campaign debt

oo Al Candidates and
Political Committees

longer accept contributions or make campaign  Required to terminate reportin

bbligation)  ©obligations -

{1) Pre-Election reports are mandatory, even
shall submit a report indicating “0” {(Zero!

(2) Until a Candidate files a Termination Rep

on a weekend or a holiday, the office mys
bafore the deadline. Faxed reports arg ag

Ann. § 23-15-807 (b} (l1) and {ill). |
(3) The municipal clerk must be In actual recla

IMPORTANT
if no contributions or expend|tures
} for total amount of reported contri

ort, annual and periedic reports mu

ipt of the required reports by 5:00
t be in actual receipt of the require
jeeptable.

have occurred. In such case, the candidate
butions and expenditures during this period.

st still be filed in accordance with Miss. Code

p.m. on the reporting day. If the deadling falls
i reports by 5:00 p.m. on the flrst working day

REPORTH}
(itemize

ED CONTRIBUTIONS AND L

ISBURSEMENTS

d + non-itemized) _Beglnm[?nlgerﬁ%l 11,767. 2%alendar

year-{o-date

Total amount of contribgtéon's _

450,00 +113,600,00 82,050,00 82.050.00
Total amount of disbursements $ $
_ £3.146.02 +1 1.259.47 54,405.49 54,405,409
Total amount of cash on h'and’ $ 39 ,412.50
. leertify %y{ examipéd this report alnd fo the best of my knowlecige and belief It is true, accurate, and complefe,
ettt Py

Signatu ndidate

Authority: Refer to Mis: €
Penalties: Failure to submit required reports, r failure,

Ann. §23-15-807 (1972) et. seq. for statutory requirements.

to submit reports In accordance with statotory deadlinag,
result In fines of $50 per day and/or prosecution in accordance with Miss. Code Ann. §§ 23-15-81
¥

L Ll

Date’

or fuilure to submit valld reports shab

i and 813 (1972).

SEND TO:
Secretary of State,
601-576-2819.

2. Candidates for countywide and county district offices should
|

LCandidates for statewide, 5take district, multi-county and all legis]
Elections Division, P.O. Box 136, Jackson, MS

im forms to their county Circuit Clerk.

attve offiees should return form to
39205 or fax to 601-359+1489 o

pB/2B 399d

S3aNOC ' S3NOC

8086 ¢1-05

18TEBELE99 p&:91 BlBd/28/16




: rage 1 of__4
.Name of Candldate or Committee _ William .J. "Billy" Mccdy
Reporting per!odJangg;g 1, 2009 . through De en 31, 2009
A. Full pame ' : Date Amount of each
World War IT Vets (Mo., Day, Year) | disbursement this pariod
Mailing Address j $ -
304 Pinehill pr L n1A9 300.00
City, State, 2Ip Cade [ S =
Booneville MS 38829 —d
Purpose of Disbursement (Optional) . Aggregate §
Contribution to Veteran monument fund | Year-to-date 500.00
B. Full nams T IF Date Amounit of each
Jones & Jones CPA of Rooneville p.a. (Mo, Day, Year) | disbursement this period
o 1110 90.00
P 0 Box 250 1109 e
City, State, Zip Gode
; 23 440,00
Booneville Mg 38820 2 9
Purpose of Disbursement (Optional) Aggregato 5 X
Accounting and preparation .campaign fund report| Yeario-date 0
C. Full nama ! . Date Amount of each
Same as above i (Mo., Day, Year) dishursemant this periac
Wiallig Address . $
b 9 /4 09 650.00
N/A i == =
Clty, Stato, Zlp Code Y ——
N/A . 12731799 475.00
Purpose af Dishursement (Opfional) ¥ Agyregate ¥
See above ; Il Year-o-date 1,655,00
D. Full nsre ! Date Amount of each
111 Mil Associates i (Mo., Day, Year) disbursement this period
Malling Address -‘ 12 1,00 [% 2,1700.00
P O Box 246 | 44— g 2,500,00
Clty, State, Zip Code ; 5 !6 ‘,0'9 5 750,00
Fulton MS 38843 : 336" 09 2,000,00
Purpese of Disbursement (Optianal) . Aagrogate $
Consulting i Year-to-date (o}
E. Full name ,E Data: Amount of each
Same as above ' {Mo., Day, Year) | disbursement this period
Malling Addross ; 117 ,2 09 [%7,500.00
N/A i 8—/4 /pa 600.00
Gity, State, Zlp Code i 1< T 09 g1,000.00
Pumose of Disbursement (Optional) : i Aggregate s
Same as above ‘ | Yeardo-date |11,050,00
F. Full name L i D
: i ate Amount of egch
Holiday Inn Express £ (M., Day, Year) | disbursement thjs periad
Mailing Address ! §
310 Gremont Avenue 2-/19./00. |"1,018.25
Clty, State, Zip Code ‘ 3 o
Jackson MS 39202 S S T
Purpose of Disbursament (Optiona) :
Pages and parents lodging Y‘;gf_;gﬂ; 'si 018,25
'f §$04-06
1BTEBZL299 pz:i91

PB/EB  3F9%d S3NOC B SINOC

BiBe/88/106



rage 2 of 4
Name of Candidate or Committee _HLLJ._J.QI_QF Je. "Billy" MCCoyf
Repodmgpanod;ninuarv 1,.2009 lm@ugh___lnﬁxﬂqba: 31, 2009
A Full hame ! Date Amaunt of oach
: {ens Tne I(Mo Day, Year) | dishursement this period
Malling Address 13 112/00 |% 1,432.45
P O Box 5466 4-/12/09 T
Clty, State, ZIp Gode ;o §
Pearl MS 39288 il
Purpose of Disbursement (Optional) : Aggregate b
Developing MS House website Year-to-date 1,432.45
B. Full name Date Amount of each
The Banner Independent {Mo., Day, Year) | dishursement this period
Malling Addrass I3 5109 § 100,00
P O Box 10 eﬁés_ég_ 300.00
Ciy, Stats, ZIp Coda e 09 o0
Booneville MS 38829 : l—fllfﬂ— 405.67
Purposa of Disbursement {Optional) Aggregate $
Advertising : Year-to-data 1.,155.61
C.Full name i Date Amount of each
WBIP AM : (Mo., Day, Year) | disbursement this period
Mailing Address ; 3,5 ;09 |$ 245,00 o
P O Box 356 { L N 150,00
City, Stats, ZIp Coge ; 1 11 99 § 147.50
Booneville MS 38829 i ! ’rt: o 100.00
Purpose of Disbursemant (Optionalj 0 . Aggregate g
Advertising i Year-to-tlato 642.50
P. Full name ‘ Date Amount of each
Booneville JR Auxilli iary - | Mo, Day, Year) | dishursement this periad
Malling Address i $
200 Oakhaven Circle ; 4 /4_/09 600.00
' .
Clty, State, Zip Gode P $
Booneville MS 38829 ! e
Purpose of Disbursement (Op tional) ! Aggregate §
Advertising - Charity Ball i Year-to-date 600.00
E. Full name E Data: Amount of each
MS House V-pac r Mo.,, Day, Yoar) | disbursement this perfod
Malling Address . 4 (17,09 [$5,000,00
P QO Box 2742 i P X 10.000.00
Clty, Stats, Zip Code ’ 7 7y 2 /09 $2,000,00 T
Jackson MS 39202 ‘T 49 {_3,000.00
Furpose of Disbursement (Optional) Aggregats &
Contribution : ! Yearto-date 0
F. Full name k Date Amount of eagh
same as above Mo. Day, Year) | disbursement this period
I
Weiling Address 10,9 /09 |%4,000.00
N/a e ST o= A N0 AN
—'__"_CHy.State.ZipCode IU}IJIUJ slruuutvv
/ o e
Purpose of Disbursement {Optlonal) i Aggregate 8
Same as above | Yearto-date | 25,000.00
T
§| S804-06
i
1816820293 bZ:91

a/pB  3ONd

S3NOC B SENor

gtec/88/16



- —— S—
Name of Candidate or Committee _ William J. “Billy" McCoy
Reporting period __January 1, 2009 through Dacembhey 31, 2000
A_Full name i Date Amount of each
Joe Baton Campaign Fund E{Mo, Day, Year) | disbursement this period
lalling Address [ b if
1300 West College St | 7' 5—"65 500.00
Gity, State, Zip Coda = r 3 ;
Booneville MS 38829 e
Purpose of Disbursement {Optional) Agaregate $
Contribution b ooodats 500.00
B. Full name Date Amount of each
Shariel Perkins Campaign Fund (Mo., Day, Year) | disbursement this petiod
Malling Address , [3
P O Box 8404 71 7109 500.00
Gy, State, Zip Coda ; $
Greenwood MS 38934 . S -
Purpose of Disbursement (Optional) | Aggregate 5
contribution i Year-to-date 500.00
C. Full name ) f Date Amount of each
Jim Hood - Attorney General {Mo., Day, Year) | disbursement this perlod
Mailing Addrass . 5
101 The Hills Dr . 9 /29 /09 1,000.00
City, Stats, #ip Cade 2 3
Brandon Mg 39042 s
Purp of Disbur t (Optional) ; Aggregate $
Contribution : ! Year-to-date 1,000.00
D, Full name _ | Date Amount of each
Colonial Country Club : {{Ma., Day, Year) | disbursement this period
“Maliing Address §
5635 0ld Canton Reoad 10./29 09 6,296.34
Sty
L ITRIBHs 39211 AT
Purposge of Dishurgement (Optional) Aggregate $
b1 | Year-to-date 6,296.34
E. Full name : Date Amount of each
pon Richardson {Mo., Day, Year) | disbursement this perlod
Malling Addross T
5635 0ld canton Road 10-29 oo 575.87
City, Stato, Zip Codo ! $
Jackson MS 39211 2N
P f Disb t (Optional : 5
‘oLt tournament mgmt & expenses | e o 575.87
Fuhull hama ! Date Amount of each
Johnny Stringer Campaign Fund Wlo Day, Year) | disbursement this period
Malling Address
167 CR 2349 {120~ 09— 1,000.00
City, State, Zip Code 4 $
Montrose MS 39338 /.
Purpase of Disbursemunt (Optionai) - 3
Contributieon Y,:gai::?;;:e 1,000.00
550406

L2/E@  35vd S3INOC & 53NOC

181EBZLE95 LBipT  w1ad/28/18




Name of Candidate or Committee

Reporting period January 1, 2009 through Decembe

William J. "Billy" McCo

e a

gtz

.

k]

- 31, 2009

ITEMIZED DISBUqu'MENTs

A Full name i Date Amount of each
U S Post Office !(Mo.. Day, Year) | disbursement this period
Mailing Address i $
515 North Second St :12./19./09, 220.00
Clty, State, Zip Codo : g .3 5
Booneville MS 38829 e e —
Purpose of Disbursement (Optlonal) Aggregate b 220.00
Postage | Year-to-date g
B. Full name ; Date Amount of each
|(Ma., Day, Year) | disbursement this period
Mailing Address ! i $
i R i —
City, State, Zip Code /o g
Purpose of Dishursemaent {Optional) Aggregate g
| Yoar-to-date
C. Full name : . Date Amount of each
: (Mo., Day, Year) | disbursement this peried
Waiting Address : ;) $
City, State, Zip Codo / $
Purpese of Disbursoment {Optional) Aggregate 5
! | Year-to-date
D. Fuil name ! | Date Amount of each
! (Mo, Day, Year} | disbursement this period
Mailing Address ] ! / / 5
Gity, State, Zip Code ] / S
Purpose of Dish t {Optional) | Aggregate $
i Year-to-date
E. Full name | pate Amount of each
{Mo., Day, Year) | disbursement this period
Malling Address 5
N -
Glty, State, Zip Code i 3
Purpese of Disbursement (Optional) Aggregate $
i Year-to-tlate
F. Full nama Date Amount of each

{Mo., Day, Year)

disburgement this peried

Mailing Address

5

City, State, Zip Coda

il 1*
Purpose of Disbursement (Optional) J Aggregate 3
E Year-to-date
i 5504-06
il
lz/bE 3ovd S3NOC B s3I0 1816824799 (BT B1AZ/50/18



i Page 1 of 23
Name of Candidate or Committee __William J. "Billy" mqCoy
Reporting periodJanuary 1, 2009 throughlecember 31, 2009
ITEMIZED RECEIPTS
A Source: [ Corporation CPAC X0 Indhndual O Loan i Dale Amount of each
recaipt
1 Other (please specify), (Mo., Day. Year) | g beriog
Full name $
Thomas H. Kline 4 Jaalpe 1,000.00
Malling Address ! / s
P O Box 121 PR IS
Clty, State, Zip Code $
Fulton MS 38843 PR T, PR
] d}
self Eé"r’n‘;}’i’é'}“é‘““ T
Oc n (Required ate ’
c:?:‘a’?.”t‘.'rh otio : e |? 1.000.00]
B.Source: {FCorporation O PAC O lndlvidual 0 Loan Date Amount of each
L recslpt
0 Other (please spoity) (Mo, Day, Year) | yuc nariod
Full nama o $
Morgan Loglstlcs LLC i 4. lizlaa .500.00
Walling Address ' $
P O Box 365 a2 b
City, Stats, Zip Gode ; / $
gaancwrlle Me iRH2D A——
Name ployer {Required) i i / $
Occupation {Requirad) . : Aggregate
N/A ; year-to-date 500.00
C.Source! Gorporafion 0 PAC 0 Individual O Loan - Amount of each
I ale
! ' recaipt
0 Other (please specify), ‘ (i Doy, Xty this -pgﬁnd
Full nama ; §
ines Inc | 4 112709 1,000.00
Malling Address §
P O Box 419 i amsty b
Clty, State, ZIp Code : $
Booneville MS 38829 J N L
Name of Employer (Required) i
N/A I o §
Occupatlon (Required) | Aggregate %
N_Q .| year-m-d_a_.:c 1, 000.00
D.Sauce: yf) Corporation O PAC O erdeual 0 Loan Date Amount of each
iy
0 Other (please specify) .r {Mo., Day, Year) ﬂc‘ls;n;:':d
Full name I
MOCO Transportation LLC . 4 417408 s 1,000.00
Malling Address
P O Box 905 . |
Cily, State, Zlp Code
Booneville M5 38829 e e
Name of Employer (Required) .
HA PR S SR
Occupation (Required) Aggregate
NA s 110000 |
5804-05
17750 3ovd SINOC 7 SINAC 1812624299  £0:pT ©182/90/18



. Page _ 2 of 23
Name of Candidate or Committee _ wi11iam 1. "Rilly" Mcdov
Reporting period Januayy 1, 2009  throughDecember 31, 2009
ITEMIZED RECEIPTS
A.Source: DOCorporation {PAC Olindividual 0Loan . Date Amount of each
i recelpt
[ Other {please specify) i (Mo., Day, Year) this period
Fuil name B $
WALDAC 4 117109 750.00
Malling Address $
702 Sw 8th st 11123 /09 750.00
City, Stats, Zip Code $
Bentonville AR 72716 W . -
Nama of Emplayer (Required) | | $
N/A —
Oceupation (Required) i Aggregate $
N/A o year-to-data 1,500.00
B.Source: OCorporation ¥ PAC 0O lIndividual 0O Loan Date Amount of each
' receipt
O Other (pl spaclfy’j (Mo., Day, Year) this period
Full name $
Ccommittee for Clean Env::_rcnment AN71R3_ 300.00
Malling Address i v .1 [3
o St Street SR
City, 5ate, Zip Code T ey 5
Jackson MS 39216 SIT TLET
Name of Employar (Required) / { $
_N/A Toon e
Occupation (Required) - H Aggregate
N/ | year-to-date 300.00°
G.Source: { Corporation 0 PAC 0 individual D Loan Bt Amount of each
: 8
) recejpt
O Other (please specify) {Mo., Day, Year) ﬂ-.l: ";;ﬁm
Full name : g
Presous Martin 8r. & Asgo LLC A/4.709 250.00
Ralling Address ' $
P O Box 373 ; —d T
City, Statq, Zip Code T 3
Jackson MS 39205 N S
Name of Emplayar (Required) I
N/A i 1
Gogupatlon (Required) I Aggregate $
N/A s - yoar-to-date 250.00
D.Source: [YCorporation 0O PAC [ ipdividual [ Eoan Vikte Amount of each
: } Ipt
O Other (please specify) :! (Mo., Day, Year) ﬂﬂmod
Full name " ;
Gill _tadper & Priest m(., 6-/1./09 1% 250.00
Mzlling Address
403 South Second St SN L e
Clty, State, Zip Code :
Jackson MS 39201 |
Hame of Employer (Reguired) | f
WA caaliale 18
Cecupation (Required) Aggregate $
RN year=to-dats 250.00
i
I 580405
il
12/98 39%d SANOC B S3NOL 181€82L299 LBIPT

BTz /80/10



il Page 3 of 23

Name of Candidate or Committee William J. "Billy" Mc?l_y
Reporiing period_January 1, 2009 through December 31, 20092

ITEMIZED RECEIFTS

A.Saurce: (d Corporation [JPAC fu] Indlvidual OLoan Date Amount of each
: 4| (Mo, Day, Year) tevelt
[ Other {please specify), s this perfod
Full name 3 250.00
Porter & Malouf PR B 192
Walling Address - §
P O Box 12768 Sy R
Tify, State, ZIp Gode : $
Jackson MS 39236 | Lk
h]l;?ﬂhof Employer (Required) ! N s
Qecupation (Raquired) . Aggregate $
N/a | ‘year-to-date 250.00
B. Source: XCorporation 0O PAC O lend-t\ridual 0 Loan  Date Amount of each
5 recalpt
0 Other (pt specify)___i i, Tty Vem) this period
Full name . | / $ 00
‘rabor Chabro & Gibbs PA L0709 500.
Tialiing Address i: ¥
120 No Congress St Su:.ta 200 . S | S
City, State, Zip Code T $
Jackson MS 39201 it N o N
ooy
Nﬁ%of Emplayer (Required) T g
Oceupation (Required) ' Aggregate $
N/A i year-to-date 400.44
C.Source! 33 Corparation O PAG O [ndividual 0 Lean ke Amount of each
O Other {plsase specify) {Mo,, Day, Year) this pg.'-’.'od
Full name $
_Ingrams & Associates ; 6/ 1.109 250.00
!ﬂall'lns Address i I $
P_O Box 15039 ! a i
Clty, State, Zip Code N J $
_Hattiesburg MS 39404 VI i —
Name of Employer (Requlred) [} 3
N/ i e
Occupailon (Requlred) i Aggregate S
N2 i year-to-date 250.00
b, Source: [xCorporation 0O PAC 0 h;dividual O Lean Date Amount of each
! recolpt
D Other (please specify)___ | | Mo Day Yean) | o e
Full name i
penbury Inc ! 6 11 109141,000.00
Maillng Address !
5100 Tennyson Pkwy Suite 1200 (1) U S S
City, State, Zlp Code
Plano TX 75024 e —
N;In}c;f Empleyer (Reguired} | __i__ls
Oceupation (Recuirnd) Aggregate $ L00 l
N/a year-to-date 1000, 1 ;
i $S04405
127408 39%d SINOC § S3INOC T81£824299 LBIPT BIBC/8B/T6



: i Page _4 of . 23
Nams of Candidate or Committee _William J. "Billy" Mcdoy
Reporting period January 1, 2009 throughDecember 3%, 2009
ITEMIZED RECEIPTS
A Source: Y3 Corporation DO PAC l:llnc(_‘rvidual 0 Loan Date Amount of each
p i receipt
0 Other (please specify), | | Mo, Day.Yean) | yys erjod
Full name
6 1 9 |% 500.00
_Zata 3 Consulting Inc 6 11,193
Malling Address S
458 New Jersey Ave SE .
City, State, Zip Coda : $
washington DC 20003 d
Hame of R
mﬂl}.AEmplnwr{ReqﬂM i $
Occupation (Requirad) Aggregate $
N/A e year—fo-date 500.00 |
B.Source: GCorporation 0 PAC (lljndividual O Loan Date Amount of each
% receipt
O Other (please specify) (Wo., Day, Year) this period
Full name ! | [3
Tyson Ing | |6=fa—-tng | 1,000.00
Halling Address ! o $
P O Box 2020 i N it
City, Stata, Zip Codes £ $
Springdale AR 72765 | N .|
Name of Employer (Raquirad) i $
N/a i P S
Octupation (Required) . i Aggregate $
_N/A H year-to-date 1,000.00
C.Sourca: 0 Corporation X PAC O Individual O Loan Date Amount of each
3 A i l
[ Other (please spocify)___| (Mo, Day, Year) | o100 Fed
Full
“S8Uth central Carpenter PAC 611709 |$ 2,500.00
Wailing Address ; 3
7970 Crestood Blvd Ste!B W . -
Ciy, Stats, ZIp Code " 5
Irondale AL 35210 | W S | -
Name of Employer (Reguired) b
N/A i _ $
Occupation (Required) it Aggregate $
_N/a <l : year-to-tate 2,500.00
0. Source: () Corporation X0 PAC O ipdividual 0 Loan Dt Amount of each
; - 3 i
0 Other (please specify)____ ! {#o., Day, Year) m;;:ri:;q
Full name I-i
Optometry for Progress 'pac 6 _11.109 {$ 250.00
Malling Address ;
141 Executive Drive Ste 5 wile ot |8
City, Stuts, ZIp Code |
Madison MS 39110 [t |%
Mame of Employer (Roquired] | li
N/A N TN e
GQecupation (Reguired) Aggregate $
N/A vear-to-date 250.00
‘ 556408
L2768 39vd SINOC F S3INOC 181£82L299 LBPT BT82/80/16



; | Page 5 of 23
Name of Candidate or CommitteeWilliam J. "Billy" McCay
Reporting period Tanuary. 1, ZQ:QQ throughQecember 3t, 2009
ITEMIZED RECEIPTS
A Source: [ Corporation 0PAC Dindividual 0 Loan ' Date Amount of each
. ] recelpt
0 Other (please specify) | ™o, Day, Yean) | s soriod
Full name $
_JAM PAC £14 loa 250.00
Walling Address $
P O Box 1992 — el —
Clty, Stata, Zip Code 3
Jackson MS 39215 O N .
N.agt}cgEmplnyer (Required) o [3
Occupation (Requirad) Aggregate L1
Nﬁ’& f year-to-date 250.00
B.Source: DOCorporation 0O PAC R llndividual 0 Loan Date Amount of each
: receipt
0 Other (please specify) (Mo., Day, Year) this peiﬁud
Full name : [3
George Schimmel 6 _[1.7/93 250.00
Malling Addrass . s
3630 Kings Hwy ; N, . -
City, State, ZIp Gods i 3
Jackson MS 39215 ¢ R S S
- - -
ey ey Fey e dih P
ation (Required) - ] ! Aggregate
Attorney i ygg,l:{o-date 250.00
C.Source: @ Corporation O PAC O [ndividual O Loan Date | Amount of each
O Other (please specify) : {Mo., By, Year) mmﬁm
Full nam
Corerection Corp of Rmerica T.12.108 $ 500.00
Wiailing Addrese i
10 Burton Hills Blvad ¢ Y SR §
City, State, Zip Code $
Nashville TN 37215 ; I P S
Name of Employer (Required) ;_ / / 3
_a_uglfk i NN,
upation (Required) i Aggregate $
N/A = % ; yoar indats 500.00
D.Source: [1Corporation [ PAC X Indlvidual = O Losn Dates Armount of each
" 0O Other (please specify) ' - {Mo., Day, Year) thir::aelﬁf,d
Full name
Danny E. Cupit 71 2 19 {s 250.00
Malling Address
P O Rox 22929 zdec b 08
City, State, Zip Code 1
Jackson MS 39225 L I SR S -
Name of Employer (Required) | | |
gelf employed —ta f 1%
Geeupation (Required) Aggregate 3
 mpemgaty yooronate | ° 250.00 |
1
SS04-05
LZ/68  388d SANOE 7 SENOC TSTERZ.LZ99 LB:PT BTIBZ/88/70



LEjal

(Li Page __§ of 23
Name of Candidate or Committee _William J. “Billy" McCoy
Reporting period, ; throughDecember 31, 2009
ITEMIZED RECEIPTS
A Source: [ Corporation CPAC Xindividual [ Loan Date Amaount of each
" (Mo., Day, Year) recelpt
__ D Other (please specify) P this period
Full nam
ot b s Havae 7 _t2.70a |% 250.00
Mailing Address ) ! ! 5
753 N 0ld Canton Rd s
City, Stats, ZJp Code r 3
Canton MS 39046 P
Nama of Employer (Required} ! ¢ 4
Self emploved e
Occupatlon (Regquired) Aggregate
__attorpev 2 year-to-date 250,00
B.Source: [Corporation O PAC [lIndividual 0O Loan B Amount of each
E at receipt
D Other (please spocify) | (Mo. Day, Year) | g period
Ful} namea i $
£ B Robinson Jr 2127109 250.00
Wialling Address . i i $
49 Fastbrooke . I -
City, Stats, Zip Gode $
Jackson MS 39216 S
Wame of Require
Sef?wggélolile |}
Occupation {Required) - i regate §
Attornay | : ) s 250.00
C.Source: O Corporation 0O PAC X Individual 0 Loan Dk Amount of each
ale
: recal
& Other (o) bl (Mo., Day, Year) this pt
Full nama $
James Ashley Ogden b S T 500.00
bailing Address ‘:i $
500 Bast Capitol St Suite 3 bt
Gﬁ.mm,npcuda 1 $
Jackson MS 39201 y SEEE . TRES
Name of Employar (Requil i $
Self employe ’E_ R O
Oceupation (Regolrad) ! Aggregate
Attorney : | . year-to-date 500.00
D.Source: [ Corporation 0O PAC Q0 llllédi\rldual O Loan Dt Amount of each
: ¥ I i
0 Other (please specify) (0., Day, Year) th{: ?el:tod
Full name 7 ;
Merrida P. Coxwell Jr ' 7-!-2fg- |¥ 250.00
i - T
Yy “Keatherstone ct 1t |s
City,_Stat,
ISR M5 39157 s
Name of Employer (Requl
Self dmployed —i_i__|s
Cceupatlon (Ruquired)
attorney ye |° 250.00 |
il
i £804-05
Jo9d S3NOC F S3IMOC 181E824299 Leirl

@iee/ca/1a



_ i Page __ 7 of _23
Name of Candidate or Committee William J. "Billy" McCphy
Reporting period_Japguary 1, gn ] ﬂlmughnecember 3 2009
A Source: RCorpora‘Elon OPAC Dlncﬂ‘vndual O Loan Date Amount of each
recel
0 Other (please specify), (Mo., Day, Yaar) this pegior.l
FalTname 7 _172_ke |% 1,000.00
__Check to cash of Mlsmsslppz Inc i ’ -
Malling Address $
P O Box 550 g b phe o
Clty, Stats, Zlp Code
Cleveland TN 37374-0550 (. s
Wame oiEmanwr{anulrad} : Il $
N/A i
Occupation (Required) Aggregate 3
N/B ysar-to-date 1,000.0(
B. Source: O Corporation 0 PAC 3D Indi\ﬂdual 0 Loan Date Amount of each
(Wo., Day, Year PE A
0 Other (please spacify) i - Dy, ) this perfod
Full name : ;
Buck Boatner Jr i 22179 190810
Malling Address i p $
P O Box 307 i — !
City, State, Zip Goda $
Sherman MS 38869 : e
Nama of Employer (Requirad) ! $
Self employed .,- R (TR R
Occupatlon (Required) Aggregate $
Engineer i. year—to-date 1,000.00
C.Source! [ Corporation 0 PAC g Individual O Loarl Date Amount of each
&
i
01 Other (please speciiy) {Mo., Day, Year) mli.:?n::;d
Full Ramip ! L1
William E. Stone | 2.l21/ae 1" 2,000.00
Malling Address i 10 09 4 1 0
P 0 Rox 850 ) 1108003 |"1,000.00
City, State, Zip Code T 3
Booneville MS 38829 4, . .. (T
Name of Employer (Required) | ! $
stope Construction Inc TR NN (.
Occupation (Required} E-' Aggregata $
e llananeyr i year-to-date 3,000.00
D. Source: ;ElCorpDraﬁon DPAC D Ilfr:liuklual O Loan -~ Amount of each
=] o
o Dﬂ'ler’ 1 spocify) i (Mo., Day, Yeai) th{:?al:t od
Full nama a
Migsissippi Bail Agents Assn 9 / 9/9 |§ 1,000.00
Malling Addrass
413 President St Suite: 111 1%
City, State, Zip Code
Jackson M& 39201 i [ e e
Nama of Employer {Requirad) | i
N/A . et
Geeupation (Requirod) : Aggregate $ i
_,_,ﬂ_f n } year-to-date 1 § 000.00
I §504-05
1
LZFTT 39Md SINOC F S3INOC TETEBCLZOY LB:PT BIBZ/86/16



. Page 8 of 23
Name of Candidate or Committee William 7. "Billy" MecCoy
Reporting period_ January 1, 2009 through December §1, 2009
ITEMIZED RECEIPTS
A.Source: f§ Corporation [ PAC mndivlr.mm D Loan Date Amount of each
: recelpt
0 Giher [please spocify) (Mo., Day, Yaar) | i veriod
Full name " |
_ Anheuser Busch Co Inc a. /g ho_ 1,000.00
‘Walling Addross §
One Busch Placé S
City, Stats, ZIp Code 3
St Louis MO 63118 Y P
Numng‘wowrmnqulr-d‘: i $
Oc ian (Required) Aggregate $
ﬂlﬂ K year-to-date 1,000.00
B, Source: 3 Corporation 0 PACG COijndividual O Loan Amount of each
N Gty receipt
0 Other (please spacify)___ ' (Mo.. Day, Yeal) | gig pariod
Full name i g $
__Walgreens 4 9/9.09_|%1,000.00
Walling Address $
104 Wilmot R4 i PRRIEY [ BN e
: 5
i?"Jee:r:?lald IL 60015 R A S
Nara /ﬂ;& Employer (Roguired) . L 5
Oceupation {Required) : Agoregate $
Nﬁ i year—{o-date L A
C.Source: (0 Corporafion 0O PAC 3P dividual O Loan Dato Amount of sach
' recel
O Other (please specHy) {| | Mo Day, Year) | gu0 pt_arPiE:ld
Full name s
Preston Sullivan i B8 10g 500.00
Malling Address H 3
1601 CR 410 1 R S
Clty, State, ZIp Code ] [3
Okeolona MS 38860 .'i N
Nama ofE plegﬁr‘leéTaquIﬂE) il e F $
Om;upai{un {Required) ' \i:3
Consultant i e, |} s00y0e
D.Sourca: OCorporation [ PAC R iadividual O Loan als Amount of sach
S Ipt
7 Other [please spesify) ‘!| {Mo., Day, Year} m:‘;ﬁod
Full name ]
Kevin Altman i a /g 69 3,000.00
Malling Address 5
10226 Doncastle Ct " il i i | %
Thty, State, Zip Coda ! )
iechanicsville VA 23116 Lt f | ¥
Name of Emplayer (Required) |
oo ode o | §
Begupation (Required) Aggregate $
Consultant year—to-date 1,000.00
5504-05
lese1 3ovd SANOC  S3INOC T8TEBZLZI9 LBPT BTBZ/8B/16



! Page _9 of 23
Name of Candidate or Committee William J. "Billy" Mcloy
Reporting perio 2 throughDecember 31|, 2009
ITEﬁj IZED RECEIPTS
A.Source: DO Corporation XIPAC Dlindvidual OLoan pate Amount of each
' recel
0 Other (please specify)_ {Mo., Day, Year) | gy, pnstoa
Full name
Mﬁgsomanons of MS St PAC 15-/9.109 1,000.00
Malling Address 3
P O Box 3300 .
Cify, State, Zip Coda $
Ridgeland MS 39158 T
Nama of £ Raqui
N!/QA mployer (Required) e $
Occupation (Required) Aggregate [ '
VA | Joaeste |%1,000.00
B.Source; OCorporation {4 PAC 1 |[nd|\.r|dual 0 Lean i Date Amount of sach
f
0 Other (please spacify) (Mo., Day, Year) m:m
Fill name $ :
Mississippi Mfg Assn P}xc. 10/ 9 09 250.00
Walling Address F . $
720 President st e ——
Clty, State, Zip Gode 4 $
Jackson MS 39202 £ S S P
Name of Employer (Regquired) T $
N/& i P
Ocoupation (Required) - Aggregate $
N/ i year—to-date 250.00
C.Source; [1Corporation X PAC 0 Tl:'ldl\'iﬂuai 0 Loan Dat Amount of eath
1 & {-] =
O Other (please specify)____| . (Mo., Day, Year) u,;:?;ﬂ:d
Full mama T $
Health Managempent Assn: 10/ 9 7109 1,000.00
‘Malling Address $
2550 Flowood Dr Ste 402 — I —
Clty, Stats, Zip Code $
Flowood MS 39232 N - -
Name of Employar (Reguired) f $
_N/B i . LN
Oecupation (Reguirad) H Aggregate $
n/a ; _ : year-to-date 1,000.00
B.Saurcn:. O Corporation  PAC o h?idividual. 0 Loan _: Date Mmf sach
O Other (please specHy) | (Mo, Day, Year) this paﬁtbd
Full name i j
ississippi Roadbuilders assn PAC i lao! 9 o [$1,000.00
Mailing Address ! i
601 George St bt |8
City, State, Zip Code
ckson MS 39202 -
Hame of Empleyer (Required) |
N SURRT LI [+
Gecupation (Ruguired) Aggregate $
SNEN year-to-dale 1,000.00
S504-05
LZFET 3Jovd SANOC 7 SaANOC 131£822299

LBIFT BIBZ/8B/10



Page 1V

of Z3

"Billy" McCoy

Name of Candidate or Committee ;og- illiam J.

Reporting periodranuary 1, 2009 _ through December 3

ITEMIZED RECEI

1, 2009

PTS

A. Souree: 30 Corporation OPAC 'I:Ilnui\r‘vdual D Loan Date Amount of each
% receipt
O Other (please specify) " (Mo, Day, Yoa) this period
Full name 3 §
_Mississippi Lignite Mines Co Inc 1019109 250.00
‘Malling Address $
1000 McIntire A
City, State, Zip Code
Ai:ke:z'm"on MS 39735 0
"T\?T f,{ Employer (‘ﬁaquhd‘l / | $
Oecupation (Required) Aggregate
_N/A year-to-date 250,00
B.Source: FCorporation 0O PAC 0O |lnd|\ridual O Loan Bt Amount of sach
: recoipt
0 Other (please specify)___ | {Mo., Day, Year) this period
Full name - i $
_Friedkin Business Serv:u:ea 1.0-/9.7ga |"1,000.00
Wialling Addrass ; $
P O Box 441887 TP JPRRL (P
Clty, Stais, Zip Coda B $
Houston TX 77244 3 I f_
Nams of Employer (Required) !
N/A (Regy I $
Occupation (Required) regate $
N/uﬂ ! year-to-date 1,000.00
©.Source; yfi Corporation 0O PAC O lhdividual D Loan Date Amount of aach
a :
rac
0 ©Other (please speclfy) (Wa., Pay, Year) this piﬁl;od
Full name L3
r man 1042 fo9 {¥1,000.00
Mailing Address $
4101 Washington Ave i conibi B
Clty, State, Zip Code i ]
Newport News VA 23607 B W -~
Name of Empleyar (Reguired) I $
N/B | . -
Occupation (Requlrad) Aggregate 3
N;"A | year-lo-cate 1 ,000-00
D.Sourcs: 0 Corporation B PAC O lrﬁlMdual O Loan Date AOUPA L BREh
; : recel
0 Other {please specify) i" (Mo., Day, Year) | pa::,d
Full namo
_Missigsippi Hospital Assn PAC 10/ 9./ga | ¥1,000.00
Malling Address |
P O Box 16444 | L. CE |
Gily, State, Zip Code |
Jackson MS 39236 -, -~
Hame of Emplover (Required) |
cood cts S
Oceupation (Required) Agdregate %
[ TFAY year-to-date 1,000.00
:: $504-05
LTiPT  H9Wd SINOC 7 S3N0C 187TE824299 LBPT BIBZ/3B/T0



L orage 11 o1 _23
Name of Candidate or Committes William J. “Billy" McCoy
Reporting period_January 1, z’png throughDecember 31, 2009
ITEMIZED RECEIPTS
A Source: [ Corporation {APAC mncﬁwdual O Loan ite Amount of each
: (Mo., Day, Year) receipt
0 Other (please specify) Lgamd this period
] 10 /509 |%,000.00
_Butler Snow PAC : =
Walling Address _ ‘_ 4 $
P O Box 22567 —
City, State, Zip Code ! . : | $
Jackson MS 39225 ; R s
Name of Employer (Required) 2 ! ! $
N/B ; | et e
e Woauieed) : ] e |\ sooue
B.Source: O Corporation ¥ PAC O l!rndnndual O Loan Date Amount of each
' recelpt
D Other (please specify) :i (Mo, ey, Yaar) this period
Full name : $
Mississippi Realtors Pac 1013 03 250.00
Malling Address f i ; / g
P O Box 321000 i T T
Clty, Stals, B $
Flowozgd MS 39232 i . N
Name of Employer (Required) . ] | $
N/A i AT =
Oceupation (Requirsd) : Agm:ﬁgﬂ:a § P
NSE i Yeaar— a %
G.Source: (1Corporation f PAC D l[hdividuat O Loan i Amotnt of each
i recaipt
0 Other (please specify) 'l (Mo., Day, Year) this perod
Full nama i $
Mississippi Health Ca.ra PAC tn.fis/pa {¥1,000.00
Malting Addrese ! | ] §
114 Market Ridge Dr ; e Wi,
Clty, Giata, Zip Cote . i | ¥
Ridgeland MS 39157 B e
. Name of Employar (Required) I §
N/A ! e
Ogeupation {Required) ! g Aggregate $
N/A i ' vear-to-date 1,000.00
D.Soures: O Corporation MEPAC O 1+deual O Loan bk Amount of sach
: recoipt
0 Other (please specify) _ (Mo., Day, Year) this per[“
Full name J ! 3
_MS Asphalt Contractors pac 1.0 _/15/09 {%1,250.00
Malling Addrees !
P O Box 904 3 ) N S
City, State, Zip Co |
Jackson ms 39205 b et i, [
Hame of Empioyar (Required) | : 1 I
N/A i (= T
Gecupation (Reguired) i ! Aggregate $
| year—to-dats 1,250,00

S504-05

LZ/5T 3ovd SANOC F S3NOC 161£8224253 LBIPT BTHZ /88718



£2/31 3wd

Name of Candidate or Committee _wi1liam 1. "pi 119" mMad
througlhecember 31

Reporting periodIanuary 1, 2000

i Page 12

of 23

oy
2009

ITEMIZED RECEIPTS

A Source; D Corporation O FPAC x:lnd,'iwdual 0 Loan

Amount of each

(Mo g:m\"nar] receipt
0O Other (please specify) = L18Yy this period
Full name ! J 1
Diana C. Peranich wo-is/09 500.00
‘Matling Address $
25176 Lechene Dx . e
City, State, Zip Gade P $
Pass Christian MS 39571 N .
Nmnliuu:loyar{RﬂwW} I ! $
issi H e entatives T o
Qcsupation (Required) Aggregate
__Representative yoar-to-dute 200. 00
B. Source: fCorporation O PAC 0O ndividual 0O Loan Date Amount of each
7 receipt
0 Other (pl specity) (Mo., Day, Year) this period
Fullhame / I §
Mississippi Pace ; 1015 /09 250.00
Malling Address F $
P O Box. 5599 S U -
City, State, Zip Coda i |
Pearl MS 39208 i - . SR ’
W 7
are &Eﬂ'tpluyer (Required) b %
Oce d i
iPpion (Required) ! . |7 250.00
C.Source: §Corporation D PAC 1hd“vldual 0 Loan - Amount of each
* & a
0 Other (please speciy) i N0, Dy, Yaur) ﬂ}:':;m_el?itoa
Full rame §
Capitol Coverage LLC 104503, 231:00
Walling Address ':_ I $
ox 105 i e
Clty, Stats, Zip Code : 3
Canton MS 39046 i — I —
Name of Employer (Required) I: $
N/2a i T
Occupation (Required) rn Aggregate $
E"é";m_ = - 2 i o : vear-towdate 250.00
1
urcat )p orporation D PAC D +d al O Loan Date Nno:]::a ?;tmh
D Other (pleass specify)___| {Mo., Day, Year) | yis period
Full name i |
U S Consolidated Group. LLC | | 10./15. 09 _ | % 35000
Malling Address i
4785 I-55 North Suite 102 1 e e
Cily, State, Zip Code
Jackson Ms 39206 —_—t |8
Name of Employer (Required) |
N/A : St ¥
Ceeupation (Required) : Aggregate 5
75 year-to-date 250. GC;—I
1
!| $504-05
SANOL & S3ANOC 181E82LC99 LBIPT BIBZ/88/T0



LT/l

Name of Candidate or CommittesWilliam J. "Billy" MeCd

Ny

Reporting periodTanuary 1, 2009

through December 3

1

Page _ 13 of _23

2009

ITEMIZED RECEIPTS

A Source: 3 Corporation OPAC Dlndjvidual DLoan : Date Amount of each
& ki recalpt
O Other (please specity), { | Mo, Day,Yean) | 0 eriod
Full name $
__Retail Assn of MS 10./15/09 250.00
Malling Address ) ; 3

4785 I-55 No Suite 103 ==
Ciy, Sials, Zp Code . $

Jackson MS 39206 o | —

‘Name of Employer (Required) { 5

N/A b W
Qccupation (Required) : Aggregats s

MN/A i year-to-date 250.00
B. Source: g Corporation [0 PAC D individual [ Loan Dats Amount of each

" recel
D Other (please specify) (o, Day, Year) | R
Full nama %

M5 Speech Language~ﬂ&a§r1ng Assn 1.0 /15709, .250.00
Mﬁs Address : A ; i $
_ﬁn_o__aox'_zzﬁs.a ; — -

__Jackson MS 39225 ' ——f
Hame of Emp]oyer tRequhd] ; [ $

N/A i SO O S
Ootupation (Required) _ f Aggragate

N/A i year-to-date 250.00
C.Sourca: g Corporation 0O PAC [ 1nd|wdual 0 Loan ik Amount of each

ate .
0 Other (please specify) ; (Ma., Day, Year) this peg[nd
Full name ] $

MS Farm Bureau Casualty Ins Co 10/15 fog 250.00
Walling Address ' 3

P O Box 1972 i e b
Clty, Stats, Zip Code §

Jackson M8 39215 ' weohee B o
Name ff Employer (Required) R §

i -
Cecupatlon (Required) ] ' Aggregate | §
N! i . i year-to-late 250.00
D.Source: ) Corporation 0 PAC 0 lqdi\riduu! O Loan ! Dat Amotnt of each
H =]
il o
0 Other (please specify) i | (Mo., Day, Year) mx':f;ﬁf, 4
Full name ' I ;

Eutaw Construction Co Inc lin1s k09 ($1,000.00
Mziling Address 5 |
P 0 Box 36 o iy p—

City, State, Zlp Coda :
—_Bberdeen MS 39730 el
Name of Empioyer (Required) .

NAA ' Byt 4 |3
Occupation (Required) I Aggregate 3 |

B f e i year-to-date 1,000.00

|
|; $504.-05
|
Jegd SEANDC ¥ S3N0C T8TEBZLE99 LBTPT BTIBZ/80/1@



i Page _14 of _23
Name of Gandidate or Committes William J. "Billy" MeCpy
Reporting period_January 1, 2009 through December 3. 2009
ITEMIZED RECEIPTS
A Source: [YCorporation OPAC Olndividual DLloan Date Amount of each
i recelpt
0 Other (please spocify) (Mo., Day, Year) | g boriod
Full name ' f f $1 00 00
Grand Trunk Western RR 10 /30 /09 +000.
Walling Address $
2800 Livernois Sulte 300 —l !
City, Stats, Zip Codw $
Troy MI 48007 . . -
Name of Employer ithquindI
N/A _ i |*
Occupation (Reguired) Aggregate [
N/A i year-to-date 1,000.00
B. Source: JgCorporation O PAC O }[ndlvidunl 0 Loan Dat Amount of sach
W 0 aYea ) receipt
Q Other (please spocify).__ (Mo., Day, Year) | yis pariod
Full nama i 3
BNSF Rallway Co ' 10 130709 1,000.00
Mailing Address ! $
2500 Lou Mink Drive ADB 3 —
Clty, State, Zip Code ' s
Fort Worth TX 76131 | —
Name of Employor (Required) | / s
N/A i e
Occupation (Requirad) In Aggregats [3
ML ; year-to-date 1,000.00
C. Saursa! g Corporation 0O PAC D h'mliuidual O Loan Amount of each
Date ipt
0 Other (please specify) (Mo., Day, Year) this period,
Full namg §
_Norfolk Southern Corp | 10/30- %0917 s00.00
Malling Addrass i | ) [3
Three Commercial Place i S R s
City, State, Zip Code 4] %
Norfolk VA 23510 i W N W
. Name of Employer (Requirod) I 3
N/A il T O o
Geotpaiion (Required) i Aggregate $
ML L vear-to-date 500.00
D, Source: }ﬂcotporahon 0 PAC I:l Im?dlvldual O Loan Hide mm ?fteach
0 Other (please speclfy)__ i {Mo,, Day, Year) this peﬁodp'
Full name it
_W B Congglidated g 10730 Q9 |$1,000.00
Malling Address
770 Northwest St el ol 198
City, State, Zip Code
Jackson MS 39205 A |5
Name of Employer {(Required) |
N/A e
Qecupation {Requirad) Aggregate
~NLA year-tp-date 1,000.00
i
i $504-05
H|
Le/81 39wd SENOC 3 S3NOC 181€824299 LBPT ®©lBc/8@/T@




: i Page _18 of 23: ..
Name of Candidate or Committee @illiam J. "Billy" McCoy
Reporting periodfanuary 1, 2009 mmugpecambex 314 2009
A.Source; [ Corporation [ PAC ulnc{ividual O Loan Date Amount of each
5 receipt
0 Other (please spechiy) (Mo., Day. Year) this period
Full name 1'%
_Comcast 10 /30 /09 1,000.00
Walling Address ; / 3
One Comcast Center e
City, Sfate, Zlp Code i §
PA . 19103 : -
Wares A Ehployer (Racuied : 2 F
A 5 . s el
Occupation (Required) regate [
N/ : yedarae, |®1.,000.00
B.Source: jl Corporation 0 PAC O individual 0O Loan : " Date Amount of aach
. i receipt
O Other (please specify) | | (M. Day, Yoar) ﬂtispeflod )
Full name g
Hays Dent Public Strategxes LLC 0130 /09 250.00
mngi\ddﬂus $
120 No Congress St Ste 900 et
City, State, Zip Coda 7
Jackson MS 39201 ; A $
N. i
ﬁ%a Empinyar quuiml] ! o $
ogf?;inun (Required) ] '; Aggregate $ 250.00
i year-to-tate :
C.Source! QCorporation 0 PAC O Tndlvldual O Loan Date Afticiit of asoh
recelpt
0 Other (please spocify) i! {Mo., Day, Year) m]sa‘;::w
Full name 7
_Entertainment Software Inc 10 13009 {% 1,000.00
HMalling Address ! 5
575 7th St NW i S
Clty, State, Zip Code it $
Washington DC 20004 S B
Name of Employer {(Roguired) :
N/A i S N - *
COccupation (Raquired) i Aggregate $
N/A i year-to-date 1,000.00
D. Source: ) Corporation 0 PAC D {n*ldeual 0 Loan Amount of sach
Data recelpt
O Other (please specity) 0 {Mo,, Day, Year) this period
Full name i -
Cellular South '-_ o /30.fga [§ 750.00
Maillng Address
1018 Highland Colony Pky Suite 330 PR L
Clty, State, Zip Code |
Ridgeland MS 39157 § e .
Name of Employur iRequtred} | |
N/A ] stad 14
Gecupation (Required) | Aggregata $
~ILLR | | yearsto-date 750. 0{}“
I
l S804-05
L2761 39Wd SINOC B S3INOC 181£8242599 LEPT BILZ/8B/T0



: i Page _ 14 of 23
Name of Candidate or CommitteeWilliam J. "Billy" McCdy
Reporting peried___January 1, .2009throughpecember 31,2009
ITEMIZED RECEIPTS
A.Source: 3 Corporation OPAC Q0 lm{_i_vldual 0 Lean Date Amount of each
: receipt
O Other (please specify) (Mo, Day. Yean) | yic period
Full name 3
.00
Swisher International Inc 10.40 109 1.,000.0
Malling Address ; / $
x_ 2230 iR M
Clty, State, Zip Goda I ¥
Jacksonville FL. 32703 e
Name of Employer (Required) | J -1
N/A e (I —
Occupation (Required) . Aggregate $
N/A i year—to-date 1,000.00
B.Source: gCorporation 0 PAC O'lndividual O Lean Date Amount of each
: recslpt
0 Other {please specify) {Mo., Day, Year) this period
Full name
Merck & Co Inc , 1030702 500.00
Walling Address ) i [ $
P O Box 1000 < -
City, State, Zip Cada $
North Wales, PA 19454 | A N P
Nama of Employer (Regulred) J / / $
N/A i P [P S
Occupation (Required) : Aggregate $
N/A i year-to-date 500.00
C.Source: I Corporation [ PAC O I‘ndi\fiﬁual O Loan Amoupt of sach
i Date ot
D Other (ploase specify) (Mo., Day, Year) | i veriod
Full name [
Bloomfield Equities LLC 10730709 {%1,000.00
Malling Address / / $
181 ILarson St 1l i s S
Clty, State, Zip Code i $
Jackson MS 39225 i — =l
Nama of Employar (Required) I ; | $
/A i e, L, e
Occupation (Required) i Aggregate 2
N/A | year-to-date 1,000.00
D.Source: [Corporation [ PAC 0 ir'rrilvidua.l " B Loan Date Amount of each
0 Other {pleass specify) i {Wo., Day, Year} mjsmpaﬁ;d
Full name :
Mississippi Dental PAC 10 39_/09, |$1,000.00
Malling Addrags
2630 Ridgewood Road Ste 2 [ ey £
Clty, Stata, Zip Code !
Jackson MS 39216 | fomet il 8
Hame of Empioyer (Roquired) |
N/ e ——
QOccupation (Required) Aggregate
2 year-to-date 1,000.001
il
| 550405
Fowd SINOC & S3INOC TSTEBZLZ9Y 20T

LE /82

giez/ca/1a



Name of Candidate or CommitteeWilliam J. "Billy" MeCq

Reporting period Tanuary 1, 2009 through December 3

Page 17

of _23

1, 2009

ITEMIZED RECEIPTS

A. Source: () Corporation XIPAC 0 Indj\ddual 0 Loan D Amount of each
v Wih recelpt
0 Other (plsase specify) e, Doy Yoar this period
Full name 3
Atmos Energy Corp PAC 10 80 /109 1,000.00
Talling Address . $
5430 LBJ Freeway —t
8 Cod
TRy SERTECRE 75240 .
Name of Employer [Raqulred) | / [
N/A el
Occupation {Requlrad) Aggregate $
N/a X year-to-date 1,000.00
B.Source: O Corporation 30 PAC O lindividual 0 Loan ; Amount of sach
i iy receipt
O Other (please specify), (Mo., Day, Year) | ig period
Full name ;
MS Malt Beverage Assn PAC 10 B0 /09 $ 1,000.00
Wialling Address : " $
P O Box 1132 ; S |
City, State, Zip Coda o H
Jackson MS 39215 i N
Name of Employer (Required) ] I $
_N/ A |t —
Qccupitlon {(Required) i Agpgregate $
N /2 i year-to-ate 1,000.00
C.Source: 0O Corporation K PAC D individual O Loan dite Amount of sach
i ipt
0 Other (please specify)___il_ (Mo., Day, Year) ﬂatl:;.;ﬁod
Full name T g
MMHA PAC 10-/30/09 500.00
Malling Address i ! / [3
P 0O Box 320369 I R e
CHy, State, Zip Coda i $
Jackson MS 39232 ; SHRS g
Name of Employar {Required) b J / $
_N/n !I e ——
Occupation (Requirad) H [ Aggregate $
N/ il : year-—to-date 500.00
D.Saurce: O Corporation FPAC 0O 'Iri?al\.'iduai O Loan Date Amount of each
i ' recoipt
0 Other (please specify) ‘ (Mo, Py, Year) th!: peﬁbd
Full name i ]
MMHA V PAC 4n/3a/09 {$§ 500.00
Walling Address
P O Box 320369 il b b
City, State, Zip Code ' / ' $
—Flowood M§ 39232 P
Name of Employer (Requiredj | ]
/ 5
—_u/a
Occupation (Regulrad) Agqregate [3
N/a year-to-date 500.00
I
| $804.05
LE/1e Fevd SANOLC F S3NOC T81EBZLE93 LBPT BTBZ /98,10



Le/ee 39d

Name of Candidate or Committee _William J.

YBilly" Mcd

Reporting periodJanuary 1, 2009

through Decembex 31 ’

Page 18 of 23 i

oy

2009

ITEMIZED RECEIPTS

A.Source: (1 Corporation XOPAC D Ind_l\rldual OLoan Amount of each
s Date recel
0 Other (please specify) (Mo., Day, Yean) | gis beriod
Full name
ENPAC MS 10.80 /09 |* 1,000.00 -
Malling Address ) i | / [
P O Box 1640 i T T
Cify, State, Zip Code $
Jackson Mg 39215 —
Hame of Employer (Required} ] ] $
N/A 1
Occupation (Requlred) Aggregate $
N/B year-to<date 1,000.00
B.Source: 0OCorporation 30 PAC 0O 'nd[vldual 0 Loan Amount of sach
Date racelpt
O Other (please specify) (Mo., Day, Year) this period
Full name : W $
i
MS Power Co St PAC i 0./30/09 [71,000.00
Walling Address ! / / [
P O Box 4078 4 =t
City, Stats, Zip Cado T i 5
Gulfport MS 39502 i 1 EEE T S
Name of Employer (Requiras) T ? §
N/A i 1 Ty S R
Qceupation (Requirad) : Aggregate S
N/A . i year—to-date 1,000.00
C.Seuce: DO Corporation @ PAC 0O Individual 0 toan i o Amount ot sach
O Other (ploase specify)_ i ' {Mo., Day, Year) m;:?;ﬁ::d
Full name ‘ s
New Jersey PAC ' 10130709 500.00
Malling Address p []
1503 Ventura Blvd Rldg 5. I
Clty, State, Zip Code i s
Sherman Oaks CA 91403 . L
Name of Employor (Required) T | 3
N/a i ) (S
Occupation (Requlrad) Aggregate s
NiA i year-to-dats 500.00
D.%owrce: [1Corporation [ PAC 0O Il]’divldlml O Leoan Amount of each
Date recaipt
0 Other (pleasa specify) *.5 {Wo., Day, Year) this perfed
Full namn
Mississippli Concrete Ind PAC 10./30/p9 {% 1,000.00
Malling Address
6700 01d cCanton Rd Ste K T . W
Clty, State, Zip Code ;
idgeland MS 39157 bl e | #
Nane of Employet (Requlred) | ]
LA sl e
Geeupation (Required) Aggragate $1,000.00
EwE year-fo-date
i $804-05
kl
SINOC T S3N00 T9TEBTLE9T LBIPT

B1BZ/08/10



LZ/ET  39¥d

Name of Candidate or Commitiee William J. "Billy" McCpy

Page _19

of 23

Reporting periodTanuary 1, 2009

thmugh Dacember 3

¥

2009

ITEMIZED RECEIF’TS

A.Bource: (lCorporation MPAC 0 Indl\ridual DLoan D Amount of each
e recaipt
0 Other (please specity) {Mo., Day, Year) | yiq perjod
gy 130 /aa_ | %1, 000.00
AT & T MS PAC 10/30./09. | "1,000.
Malling Address $
175 E Capitol st~ PR A
City, State, Zip Coda $
Jackson MS_ 39201 e ol
fm of Employer (Raqulred) i 3
Oceupation (Requirad) Aggregate
N/eg i year-to-date % »000.00
B.Source: [ Corporation O PAC X l[ndividual 0 Loan D Amount of each
1 e recalpt
O Other (pl specify) ; (Mo., Pay, Year) this parod
Full pama i $
John tundy ! o /anfea |¥ 250.00
Malling Addross $
458 Greenwood Lane ' N
c‘h’&
R:Ldg:iand MS 39157 i RO, S L '
FRRR LGy : i |*%
Occupation (Required) Aggregate $
Consultant : year-todate 250.00
C.Source; 0O Corporation O PAC O fndividual 0 Loan Dat Amount of each
alg
I
0 Other (please specify) (Mo., Day, Year) thzt:amd
Full ame Lk $
Malling Addrass : AL
Chy, Stats, 2Ip Code L o1 5
. Hame o[&npbyermmd) I[ ! I $
it e s
Qocupation (Required) i Aggregate H i
il year-to-date !
O, Source: (I Corporation 0 PAC X0 llHdi\riduaI O Loan Date Amount of each
' - o recel
0 Other (please spscify) i e Day, Vear) this pegf:d
Full name T
Clare L. Hester 1n/30./G9 | & 250.00
Malling Address
148 Qakhurst Trail Y SR S
City, State, ZIp Code
Ridgeland MS 39157 e
Name of Employer (Reguired) |
None I i3
Qceupation (Roguired) Aggregate -
Hovegwife year—to-date 250,00 ]
S504-05
SINOC 2 S3INOC 131E82.299 LOPT BIBZ/SB/10



Page _ 20 of _23
Name of Candidate or CammitteaWi lliam J., “Billy" MeCdy
Reporting period_January 1, 2009 through December 3 2009
TEMIZED RECEIPTS
A Source: [OCorporation HPAC Olndividual Cloan Date Amount of each
: J recelpt
0 Other (please specify) ; {Mo., Day, Year) this perlod
Full hame { §
Abbott Labs Employee PAC | 110 #0090
‘Wialling Address $
100 Abbott Park RA S, P - S
Clty, State, Zlp Code : $
Abbott Park, IL 60064 S I L
Hage of
Nm Employer (Required) i §
pation (Required) Aggregate §
ﬁ?i i year-to-date 400.00
B.Source: fiCorporation 0O PAC D individual  Loan Date Amount of each
; recelpt
0 Other (please specify) (Mo., Day, Year) |  ig bariog
Full name ] i $
Waste Management i 11411 /oa. 1,000.00
Halling Address ] $
P O Box 3027 : RV B S
City, Stat, Zip God !
BT R 17253 ; ot |F
Name ufanpluyer {Regquired) $
N/A ! . S
Occupation (Rsquired) , '; Aggregate | §
NIn ! year-to-date 1,000.00
C.Sourca: EjCorporatlon 0O PAC O hdiv[dua] 0 Loan tide Amount of each
racaipt
1 Other (ploase spacify) (Mo., Day, Year) this pegnd
Full name
T L Wallace Constr il e h ¢A00: 00
Hailing Address I [
P_O Box 523 i — 1
City, Stals, Zip Code $
Columbia MS 39429 el
Nams of Employar (Required) $
M d —_— I —_— {___.
Qccupation (Required) i Aggregate $
N/A i yaar-to-date 1,000.00
D. Sourca: xﬂCorporatlen OPAC D i#ﬂvidual O Loan e Amount of each
' I
0 Other (please specify) 5 (s, Sy, e thE:?e:tod
Full name ]
Niggan North America Inr: 11 41.be_ |(§ 250.00
Malllng Address 1!
983 Nissan Drive — |
Clty, State, Zip Code
Smyrna TN 37167 i g
Hame of Employer (Required)
N/A B S S 1
Ocgupation (Required) Aggregate $
N%ﬂ yoar-to-date 250‘661
i
i S504-05

Leive  39%d S3INOC ¥ S3NAC

18T€824299

LB:PT BTBZ/8B/14
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_ ¢ rage _ 21 01__23
Name of Candidate or Commitiee William J. "Billy" Mcdqy
Reporting period Januar ; throughDecember 31|, 2009
ITEMIZED RECEIPTS
A Source: g Corporation OFAC Dindividual OLoan Date Amount of each
& receipt
b Other {please specify) (Mo., Day, Year) | yis beriod
Full name il $
{ .
Harrags Operating Co Tng W bo /04 | "1,000.00
Malling Address - ol $
P O Box 22232 ——
Clty, Stata, 7ip Code $
Tulga OK 74121 SR S JE
Nagy g Employer (Required) ' §
Occupation (Requirad) Aggregate | §
N/E year-to-date 1000 00
B.Source: OCorporation 0O PAC )gundeual 0 Loan ! Data Amo::'l:e ﬁt sach
0 Other (please specify) | (Mo., Day, Year) | _ ehis period
Full nama ’ : J J
_J Baxter Burns II g 1335 08~ 250.00
Wialling Address ] 5 P $
212 Arthur Court i B e o
City, State, Zip Code l ! ! §
Brandon MS 39047 ; gl e N e
Nama of Employer (Required) : [ $
Self Employed i e
Qecupation {Required) ": Aggregate
Consultant [ year-to-date 250.00
C.Source! ECorporaflon O PAC O #ldlvldual 0 Loan Dt Amount of sach
{Mo., Day, Year) Toceipt
O Other (please specify), - Y, this pariod
Full nama 18
Mississippl Furniture Aésn §2_hs ba.|™,000.00
talling Address H I $
x_288 i AR s e
City, State, Zip Codie ! P $
Tupelo MS 38802 i R Ao
Name of Employer (Reguired) Iy [ $
2 - S
Qgcupation (Reguirad I ggregate
TR i | : year-to-tdata f »000.00
b, Sourco: &Corpnmﬂon 0 PAC O individual O Loan Dat Ameunt of each
' i i rocalpt
0 Other (please specify)_ 'r {Mo., Day, Year) this pariod
Full name "
Reynolds America 4 i 1215 /09 1$1,000.00
‘Malling Address it s ! 3
P O Box 2990 i A, S
City, State, Zip Code / / $
Winston Salem NC 27102 | Jommmili—
Name of Employer (Required} . i i $
N/a I e ol
Occupatian (Required) i Aggregate § I
M/A year=te-date 1.000.00
!
i 550405
Jovd SINOC F SINOC 18T1E8CLE99 LB:PT BIBZ/E8B/TE



: Page 22 of 23
Name of Candidate or Committee William am_J. “Billy" Med ny
Reporting period__Tapnary 1, 2nnq through December J 2009
A.Source: Y0 Corporation OPAC 0O Indeual D Loan D Amount of each
ate recelpt
0 Other (please specify) {Ma., Day, Year) this period
Fulb ;
Eurgm?r‘: 121157109 $ 1,000.00
Walling Address i i 3
P O Box 1638 TR, SN | ST
City, Stata, Zip Code $
Jackson MS 39215 U R
Na}ne of Employer (Raquired) i [3
pation (Required) Aggragate
0"-[?" year-to-date 1,000.00
B.Source: OCorperation X0 PAC D indfvldual 0 Loan ! Date Amount of each
- | raceipt
0 Gther (please spacify) d {Mo., Day, Year) this period
Full nama : i $
i)
MS Bankers Assn PAC i 12-/3+/09 | 72,500.00
Walling Addrass P $
P 0 Box 1091 2 S — i —
City, State, Zip Gode B / $
Jackson M§ 39215 N -
Name of Employer (Raguired) i J %
N/A —
Ocgupatlon (Raquired) i Aggregats H]
N/A I year-to-date 2,500.00 -
C.Soucs: [ICorporation XI PAC 0O ﬁlacnvidual 0 Loan v Amount of each
% rece
O Other (please specify) : (Mo., Day, Year) this peﬁt od
Full name i $
Mississippi Power Co PAC 12._/31./09 |71,500.00
Mailing Address |I J / $
P O Box 4079 i S W | -
Chiy, State, Zip Cote E T 5
Gulfport Ms 39502 i R o
Nama of Employer (Ruquired) li / / $
N/A ; i E
Oceupation (Requlre Aggregate
: e ol year-to-date 1,500.001
0. Source: O Corperation § PAC 0O Iqﬂlvidual [ Lean Dat amount of each
) : | - {Mo., Da e‘n‘ear} Teceipt
0 Other (please specify). .| 1 L8 this period
Full nama : :
GlaxoSmithKline PAC 12/31/ga_ |$ 500.00
Malling Address | ! 5
5 Moore Drive ==
Cily, State, Zip Code 1 ' S
Research Triangle Park NC 27709 " —
Name of Employer (Required) | ] ] $
min ¥ i -—’( N —
Quu;:sallun [Requlrad) -’ Aggregate $
o year-to-date 500.00
{0
i 550405
LE/92 Fovd SINOC FS3INOC 181824299 LBIPT @IRZ/80/16



! Page _Z23 of 23
Name of Candidate or Committee William J. "Billy" McCay
Reporting period Januax 1, 2009 throughDecembexr 31, 2009
e
ITEMIZED RECEIPTS
ASoures: {3 Corporation OPAC D lnd?\dduai 0 Loan Date * Amount of each
) receipt
0 Other (please specify) | (Mo., Day, Year) this period
Full nama i § A
Pfizer Inc i 12.1.311.09 1,000.80
Malling Address . i | | [3
238 East 42nd Street e A SR
City, State, Zip Cade §
New York NY 10017 S ST
Name of Employer (Required) I $
N/A D (O |
Occupation (Requirad) Aggregate $
N/a yearto-date | 1,000.00
B.Source: ECorporation 0O PAG O IInt:ll\rlrlual O Loan Date Amount of each
(Mo., Day, Year) receipt
0O Other [please spocify) this period
Full name 4 $
Ameristar Casino V:.cksburq 12-81-ba— 1,000.00
Mailing Address : $
4116 Washington S8t i B SR B
Ty, State, Jp Codh ]
T SReThte®us 39180 .
md Employer (Required) i i / / $
it il M et
Qf5getion (Required) l‘l y:frg—fo?;;a $,000.00
C.Sowce: [JCorporafion 0O PAC D‘ﬁldi\fldual 0 Ltoan o Amount of each
" recaipt
0O Other (please specify)_____\ (Mo., Bay, Year) this pg?ind
Full name I i I $
Malling Addrese %0 s
Clty, State, Zip Coda " ' g 5
i T sl v
. Kame of Employer {Required) li [ | [
i s el
Occupalion (Required) ] Aggregata $
Cod . year-to-date
D. Source: D(:orporatmn o PAC EI 1' Ividual O Loan Date Amount of each
recelpt
D Other (please specify)____] (Mo, Day. Year) | e neriod
Full name " I Y R -1
mng Address | 3§ s
Cily, Stats, Zip Code !: b Fo 1%
Nama of Emplayer (Required) | i / ' $
Ocsupaiion (Required) Asgresﬁte 5 —I
year-to-date
i
i §504-05
11
Le/iT 3owd SINOC F S3INOC 181824299

LBPT  BT87/84/10



